MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

rimary Registration District No. _lOOB.

=62~-048176
12686

STATE FILE NUMBER

Gaerdner Funeral Home, Belleville,I11,

DOOH 'ﬁ,‘s":,“{jf AMENDED Registragi Istrj - — ] — Registrar's No. ___ 2~~~ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . « b, COUNTY : i
VS 300 a ' : I11linoiks St. Clair emion
Rev. 4/59 % b. CITY (I Gutside <orporate imits, give TOWNSHIP only) Length of stay in 1b < CCI)'LY Inside Limits
w L'}
: E OWN ST, LOUIS, MISSOURI TowN Belleville Yo X No X
E € ;%QPT‘TAATEO%F (f NOT in ha:gﬂnlﬂomAL Inside Limits d:;B%EETSS {If cutside, give location) Reside on Farm
/_) O g INSTITUTION Yes ] No[J 1712 N. Churech St. Yes O No [X
3 ‘ 3. (l:AME OF DEJCEASED First Middle Last 4. DOATE Month Day Year
yipe or print F
"'" Frank NMN Bleisch OEATH 12 31 62
4 5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthdey) [IF UNhDER 1 YEAR ::um)sn ia:l HR
. Widowed Di od Months Days ours n.
5} Male White idowsd (1 vereed O | 9 /26/85 | 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b during meat of working life, even If retired)
4 Stove "MOUAter Foundry New Athens, I1l1l. U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=4 - » »
Q Nicholas Bleisch Elizabeth VanPelt Hilda M.Bleisch
8 ,,, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address \
< (Yes, ng, or unknown) j {if yes, giverwar or dates of service ﬁ '
o - w o f T&ne Hebdw Boloceck 77220 .
g = 18. CAUSE OF DEATH {Enter only one cayse per ling § INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: . (gdSE&AND DEATH
=i = MEDIATE cAuse ) __ PNBUMONIA e
1" o|° o
—2 |2 Q MONOBLASTIC LEUKEMIA Months
jo & [ ] ] Conditions, if any, BDUE TO (b}
\53 -0 w |h wbhoich gave riu( f,n
Y I Z a' 1!" ;:;uu da: ‘ ’
13 - = ‘lying " causa last. DUE TO (¢} Q 6 1{ ‘2'
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART 1. If decessed was female wos
J:z g isease condition givan in PART ! (a) there 2 pregnancy in last 90 days.
g § ] 0O Yuq O No , O Unknown
= £ | 79 WAS AUTGPSY | 20m. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
z o PERFORMED? ] a g
s U YESE] NO OO <«
-t
z £ & | < TIME OF  Hour  Month, Day, Year
3 a INJURY am.
v 2 g pm.
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efc.) X
5 NOT WHILE AT WORK (OJ
[ -1 Q 2
S o E é 21, 1 anended the deceased fr to. 12[ 31,[ 62 and last saw 2;:’1 alive on }_2/31/62
m ; o) Death occurced  at. } m on the date stated above, and to the best of my knowledpe, from the causes stated.
W = B
g E 8 5 772 516 = - or title) E 23b. B’KﬁNE 22¢. DATE SIGNED
> | F - Y M.D. S HOSPITAL 12-30.b2
E 3a. BURIAL CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
o) a )MO l [Specify) . . ..
Z £|__Bur 1/3/63 Lake View Memorial Gardens Belleville, I11,
s < 24, FUNEkAL DIRECTOR Y ADDRESS 25. DATE RECD. B { REG. |26, REGISTRAR:S SIGHATURE,
= @ y
2 % JAN 2




N —

T e

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

, Student E r No.
working under my personal supervision. W ﬂ

N 3% ipea -
Student Signed f-) Otf mbalm

(a‘/

Signature of Student Embalmer

sed Embalmer No

: " P.0O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRlTING (Failure to comply
with the aboveé constitutes grounds for revocation of- license). L _ L

if embalmed by a STUDENT, he also shall sign in his OWN handwmlng ’ g
If this body is not embalmed, falct, should be so stated above.




